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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 110) 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH = v3 ay ‘ 


2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admissian) 
©. STATE b. COUNTY 


MARYIMND "ST RAR Y gs 


€. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares! town) 


eee 


1, PLACE OF DEATH 
. COUNTY 


MARYS MARYLAND 
B. CITY OR TOWN (th ovtside corporote fii, write EURAL ¢. LENGTH OF STAY IN Tb 
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ON A FARM? 
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even if retire 
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“4 ¢ ? OR INSTITUTION t & ON A FARM? 
a 
. e@ x St. Mary's Hospital ves NOO 
3. NAME OF Fi Middl 4. DATE 
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lying couse lost. to) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
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ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11106 
ty = ye ——tt.em i! =27=5h Reg. Dist. No. 
$3 2 oN, |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 

EE > he : : 
a2 5 { St. Mary's mamavo ||?! Marv] and b. COUNTY te 
ze 2 CITY OR TOWN i ein comport nin wie AUEAL ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
& ie 
Leonardtown D.O.A. Xx Leonardtown 
aS = dq |: NAME OF HOSPITAL OR INSTITUTION (IF notin hoxpitol, give street eddres) 7d. STREET ADDRESS IS RESIDENCE 
pe e Ste Mary's Hospital ves NO Ot 
3 Bs 2 3. NAME OF First Middle Last 4 bare Month Day Yeor 
2egs {ippe or pri Willian Spray Beauchamp cam Januar 20 19 58 
& te Ee 5, SEX 6. COLOR OR RACE }7- MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH ae Sad 
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gate I Male wioowen f]_“ owvorceo OQ) | Nov.26,1895 62 yn. 
SoD ¥\ 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (tate or foreign country) 
Ba ea \ durin pera a even if relired) M land ; 
ab s3 arylam 
. ai 3- 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Boe yi Samuel Beauchamp Cecilia Cattin 
~es 12, WAS DECEASED EVER IN U: S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ae Se (Ves, 10, oF unknown) (if yet, give wor or dates of 
opts No one 578-24-8938 Wilbert F.Beauchamp 4400 Walker Rd. 
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#PS z QA ees eS 
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Lowe 
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an ae . 

ao ASSISTANT MEDICAL EXAMINER 
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7 TEA CANO STATE CEPAREWENT OF HEALTH RAUNMORE 18° 1)1'1()7 


Film é-2 il I. MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 


1, PLACE OF DEAT 2. USUAL RESI ived, If institution: Residence before edmission) 
o. COUNTY 


TY OR TOWN {it evtiide corpor, 


id give neateay town} 


c. LENGJH OF STAY IN Tb 


1S RESIDENCE 
ON A FARM? 


3, NAME OF First 


DECEASED A 
(Type or print) 
5 SEX 6. COfOR OR RACE [7 MARRIED (.) NEVER MARRIED [ff 


wibowep (J pivorced [J 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of zi oleae lite, even if retired) 


13. FATHER'S NAME 


£0 EVER INU. S. 4 Cs 16, SOCIAL SECURITY NO. 


I< yen give a 04 dates of vervice) 


2. CITIZEN OF WHAT COUNTRY? 


HEG 


_— 


om 
Ml Brachully Dd — 


— 
line f i 4 
18. CAUSE OF ah [Enter anly ane couse per line for eh (6). ‘ond (c).) IN eh nae Pe 


PART 1, DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a) aay es (Fis = Pane ae Fe 


15. WAS DECEA’ 


{Yeu no, ex unknown) 


1/6.0 DUE TO 
Conditions, if ony, which ) 
gave rise to immediate cause be 7 
{0}, ttoling the underlying{ PVE TO 
cause fart. fe). 2 = ee 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19, WAS AUTOPSY 
 — PERFORMED? 
ves] No ria 


20b. DES . ROW INJURY URRED. (Enter notyre of i Pac. in tot for She 1 of Hem 18.) 
Wooce sal te Girne’) Se ay julscn Yao Fucclrebe bayer ha 


Spo ee 
TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20g. PLACE OF INJURY (Home, form, £201. (City or town) ey {Stote) 


Hour factory, street, fait bidg., etc.) { ven Yipee a lbp a Wi eg! 
ed 


a.m. 


MEDICAL CERTIFICATION 


ot work 


21. I certify that | took charge of the remains described above, Yd o an Autopsy 2. Inspection Inquiry and in my 
opinian death resulted fram: Natural causes [], Accident [Hf Suicide [[], Homicide [[], Undetermined monner [] 


DATE SIGNED 


ACTUAL Vi 
SIGNATURE = mip, CHIEF MEDICAL EXAMINER [] jes 
ASSISTANT MEDICAL EXAMINER [-] / Zt 


ames NLL ™ D Wwe Yd DEPUTY MEDICAL EXAMINER a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (jf ] (J 
s 171 Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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FOR STATE 
HEALTH DEPT. 


Reg. Dist. No. 


ution: Residence before odmission) 


INTERVAVAEIWEEN 
ONSET AND DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If in 
"0. COUNTY 7 4 ees 
: ©. STATE b. COUNTY 
ary 's wamnane |" AY) St. Mary 5_ 
B. CITY OR TOWN [11 outide corporote limit, wpe RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulside corporate limits, write RURAL ond give neores! I 
gg give regres! town) es ‘i 
ey meee iitey Pane 4 a 
S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sthéet oddress) d. STREET ADDRESS e. IS RESIDENCE 
he ON A FARM? 
ir) yes (] No i. 
232¢ —— ———————————— a. 
c [- 3. NAME OF Fir Mi ddl Vie it 4. DATE 
ae eas DECEASED tf : : OF 
soeee (Type or print) 7 40; Tey ey fay Le7 DEATH BY. WTF 
Sige eo 6. COLOR OR RACE [7. rte (1 Never MARRIED [| 8. OATE Shi - 9. “AGE tn yor IFUNDER 1YEARVIF UNDER 24 HRS. 
=° 32. en Months Mi 
oes of ba-ed |wirowtoO] ——owvorceo lafaf/ G5 7 Fo Way Ai lc ta 
iy oa To, USUAL OCCUPATION {Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY of. LL #3 (Stole or foreign country) —-—~—~«d«A. CITIZEN OF WHAT COUNTPY? 
age during most of working lite, evan if retired) “" 
. e cP 
ne As ee SA 
35 . i 4, MOTHER'S Ss MAIDEN NAME 
ae lee L 
ge Slay yaret fosalee Lawrence 
23 15. WAS DECEASEDVEVER IN U. S. Bd RCES? [16. SOCIAL aoe 17. (INFORMANT ‘Address 
ire e {¥e1, 10, or unknown) | It yes. give wor or dates of service) & 
== je a fi soay OLDL Md. 


18. CAUSE OF DEATH [Enter ae ‘one couse per line for (0), {b), ond {c). i 


PART |. DEATH WAS CAUSED B) 

. IMMEDIATE CAUSE, io j 
UYI]X DUE TO 
Conditions, if ony, which (b} 
gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost. oo {eb - = 


PART II. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING. 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 


~« 


9, ane AUTOPSY 
RFORMED? 


st NOD 


cate should be executed within 24 hours after death, 


g the word “pending™ in pencil in ttem 18, Give Pages 1, n 
ta the Chief Medical Examiner's Office clang with farm PM3. Page 5 may be retained far 


Page 3 shautd be used as a burial-tronsit permit. 


or its 6 agent, priar ta burial, crematian. ar removal, and in a 


200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY () or CONTRIGUTING [I 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, “120, (City or town) {County} ~ (Stote) 


Month, Doy, Yeor 
foctory, streel, office bldg., etc.) | 


MEDICAL CERTIFICATION: 


Fa 
8 
3 
= 
4 Hour ¢.m. While Not while 
es p.m. 19 ot work [[] ot work 
2% 21. \ certify that | tack charge of the remains desorbed above, held an Autopsy [], Inspection [A Inquiry [J ond in my 
5 oe opinion death resulted frapy: jatural causes [ff Accident [_], Suicide [], Homicide [J]. Undetermined manner 
e: ‘ 
a = 
a [3 
vor ACTUAL LED DATE SIGNED 
Sr5e ) Sonar fe J OO J FANS yy, CHIEF MEDICAL EXAMINER [] 4 
zo 3 q rs iiinse’s ASSISTANT MEDICAL EXAMINER [7] yf Ss 
2 : 4 
a 2 NAME (Type} a WV. D sey dV) bls: DEPUTY MEDICAL EXAMINER 
253 = —— = = 
rar 23 i cw M aay METERY OR prt Ie the, {Ciiy, down, or county) {Stote) 
aes ily 
2**o e Tshand, Md. 
re aa 's Mav fer -| D Baer REGISTRAR REGISTRARS SIGNATUBE” 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 1415 CERTIFICATE OF DEATH 


Cd 


1199 


Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If inslitulion: Residence befare admission) 


Mu ‘Sun STATE 
° °. 
/ Meryland °°" St. Marys 


St Marys MARYLAND | 


b. CITY OR TOWN (If autside corporote timits, write | ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (if oulside corporote limits, write RURAL and give nearest lown) 
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be filed with 
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£ 
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RURAL and give neorest town} 


“ 
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& 
8 
2 
RS: 
g 
i Ss Leonatdtown : Mechanicsville 
5a ireet address) 7d. STREET ADDRESS 01g RESIDENCE 
- ves A 
§ 39 Rural vs] NOR) 
£ £6 @ 3. NAME OF First Middle lost 4. DATE Month Oay Yeor 
< 3 DECEASED OF 
. 2s SEsepant) anes ayd Downe J: CEA» ohiaiEy 10 iw 58 
2 be 3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED ["K| 8. OATE OF BIRTH 9. KE {In yeor IF UNDER 1 YEAR|IF UNDER 24 HRS, 
5 8 4 " 3 Min. 
2 ig male | white |woowor] over | Apr, 4. 1957 mat] | ee] 
$ E— A 100, USUAL OCCUPATION (Give kind of work done{ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 825 I \ during most af working life, even if retired) 
: & gy } none eteked Maryland USA 
3 5 3 cy “ 13. FATHER'S NAME 44, MOTHER'S MAtDEN NAME 
© 8s f 
B Ser ames F, Downes, Sr. Hazel Nations 
2: 93 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
= a {Yes, ne, oF unknown) {It yer, gve war or dates of vervice) " _ F, 
2 is no ae so- ames F, Downes, Sr. ~ Mechanicsville, Md, 
« £ 
3 28 "3 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b). ond {c)-] i INTERVAL BETWEEN 
3 fay PART |. DEATH WAS CAUSED BY: yrehas AMAT __ ONSET AND DEATH 
3 is % < IMMEDIATE CAUSE (o}__ 
5 tee DUE TO 
~ v 

= S2> of 3, If ony, which (b) 
3 3 A 8 gove rive to immedion {1G 
ae ; 
=. a couse {o), stoting the under- 
2 § ae lying couse fast. fo) 
Sig apingicouss lois. 
2 YQ 8 5 My g Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ere seh 
oS oe a = a 
2 = 33 5 s YVOAAAL BNA yes [] NO 
Fov3 § = Boo, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

£2 & 
cap ae £5 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 6s & ]20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote} 
25 8 ROP. on: 19 [Mile ot tie foctory. wes, office Bid. et) | 
a ote = p.m. lat wor! ot wor! 
OE.ss = t rm 
4 2d 21. | certify that | attended the deceased from 4 Aiel es. a , 1953. that | last saw the deceased 
z he ‘ 4 nt 
2 3 3 alive on_. aa 10 os ec F Te, ‘and that death accurred at_f, ’ AM, fram the causes and an the date stated abave. 
Ee: 5 ”Y} ?} nae ADDRESS (Sfrest_city-or town, stote} ATE SIGNED 
< i ACTUAL ) t Z 
Ste B35 / SIGNATURI @ D> A EE es 

cae 
aad PHYSICIAN'S ! 
Soa2 @ tantives CHARLES Gh EEN Ww ELL ee ge NL ROE 
3 $¢ 2 ? Ta. BURIAL ee Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 

~5.8 5 OVAL {Specify : 

Aes Burial 1/13/58 St. Joseph Cemetery! Morganza, Md. 
=e 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b_REGISTRAR'S SIGNATURE 

YS AIS (4) . : y v 

Years! PB abinson —- Leonardtown, Md. oare_ JAN 1 5 ‘58 Girt asuck 


207F 04x V 


aa 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HL110 
* 1116 CERTIFICATE OF DEATH 


Reg. Dist. No. 


< ss 
= ia z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& te o. COUNTY t MAR °. b. COUNTY 
< 33\ St. Mary's —— Maryland St. Mary{s 
€ . 8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURALond give nearest lown) : 
* & eonardtow D.O.A. x Valley Lee 
= 2 2 od. NAME OF HOSPITAL (if not in hospitol, give street oddress} f d. STREET ADDRESS e. IS RESIDENCE 
.s =. g o OR INSTITUTION. ON A FARM? 
2 ope St. Mary's Hospital ves) NOKK 
2 = 5 é 3. NAME OF First Middle lost 4. DATE Month Doy Year 
<< oe 4 
a 35 Cype or prin) William Joseph Eberle ormm =o am. =. 28, ~— 19 58 
og 2 5. SEX 6 COLOR OR RACE |7. MARRIED {T] NEVER MARRIED AA] | 8. DATE OF BIRTH % pel ae IF wee T YEAR IF UNDER 24 HRS, 
S s pt He Min. 
Ea oe Male White wipowep [J oworceo] |Oct. 27,1957 an a % opr jours in 
£ Ege 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 2 
8 Sot during most of working life, even if reti 
g $29 = Nc 9 ited) 
g 2-8 \ one ----- Maryland USaas 
3 bs 3 3 T 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3° oO 2 
2 38 3\ y, Warren Francis Eberle Margaret Ann Moore 
= B33 3 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
oo E (Yes, no, or “io {IE yes, give wor oF dates of service) 
& pf ° wecres arren F, Eberle Valley Lee, Maryland 
3 38s 18, CAUSE OF DEATH [Enter only one cause per line for (o}, {b), ond (c). i INTERVAL BETWEEN. 
8 52 * ONSET AND DEATH 
> sie PART 1. DEATH WAS CAUSED BY: ; i 
ae 4 = » IMMEDIATE CAUSE {0} 
5 =F DUE TO 
< 
= 82 Conditions, if any, which 
s Zé gove rise to immediote 
rs. Bie! couse {o), stoting the ynder. ( PVE TO 
ov = lying couse fost. (c) 
a3 Ud Te TE, 
3 6 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1{0}]19. pee Beas 
3§ 
33 ves no 
ote 
os 
8g 


L CERTIFICATION: 


200. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 16.) 
‘OR CONTRIBUTING (7 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
G |20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) {Gtote) 
Hour 0. n. While Not while factory, street, office bidg., ets} t 
p.m) W lot work [J ot work [J {ps 
fi 


21.0 certi at | attended the deceased 
olive on_ 


1925 ,that | last saw the deceased 


ond th ‘ath occurred Ldan from the causes and on the date-ttated above. 
DDR stort city oF town, stote' Or ae ’ 


haspitol or ottending physicion. 


After this cer 


SIGNAT MO. LK. se EE mone a wee -. eS: ee BePosiiing 
Sa Kamei Z J» Roy Guyther M.D. Mechanicsville, Maryland 


‘Zc. NAME OF CEMETERY OK CREMATORY 228. LOCATION (City, town, or county) (Stote) 
urial 1-30-58 t. Alovsius Leonardtown, Maryland 

\ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Duo. BECID BY REGIBTRAR | 24b/ REGISTRAR’ SIGNATURE j 

WS ais 40 }} |W.Clarke Mattingley Leonardtown, Md. DATE Piecig ga 


7AM Tee ; 
i 3 X 


the registror prior to burial, cremotion, or removal, ond in any event within 72 hour: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
moy be at ec 0 ici 
page 3 shauld be detached for use os ! ial 


TO FUNERAL DIRE! 


ond 


‘A NVaING 


ess: TE Nu 


uz0i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


od 


11113 
‘2 CERTIFICATE OF DEATH se Aa 
s = 
Bee BH 1. PLACE OF DEATH 4 3 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
8 2 9. COUNTY yd 0. STAI b. COUNTY : 
ve Marys Maryland ar y 
A b. CITY OR TOWN (Hf ovtide Gauee limits, write Te, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
— ond give neorest town] 
Ora e q 
5 
, d. NAME OF HOSPITAL {If not in hespitol, give street oddress) , d. STREET ADORESS @. 1S RESIDENCE 
‘OR INSTITUTION (ON _A FARM? 


a Rural Rural ves Chxno 1) 
5 € Sess First Middle fost 4. Date Month Doy —-Yeor 

3 {Type or print) Stephen Leon Graves DEATH Jen. 11 19 58 
a 

°o 

2 


IF UNOER | YEAR] IF UNDER 24 HRS. 
Hours Min 


5, SEX 6. COLOR OR RACE | 7. MARRIED [SC NEVER MARRIED (Oy | 8. OATE OF BIRTH 


male white |wioowet]  ovorceof] | Sept 16, 1874 


\, | 100. USUAL OCCUPATION (eI ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. AREXE (Stote or foreign country} 


(In years 
“Tost blather) 


yes. 


12, CITIZEN OF WHAT COUNTRY? 


\ during most of working life, even if retired) 
I } Farming Farm owner Maryland USA 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stephen Graves Martha Hayden 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY a INFORMANT Address 
{Yer no. oF unknown) yet, give wor or dotes of service} e 
Mary L, Graves - Oraville, Md. 


ho 
INTERVAL BETWEEN 
ONSET AND. " H 


18. CAUSE OF DEATH [Ener only one couse per line for fo. (ond (0 ] 
0. ves : 


PART I, DEATH WAS CAUSED. 
¥ IMMEDIATE CAUSE, ‘6! Pr nee 


¢ DUE TO te 
Conditions, if ony, which EZ 


Then pleose remove corbon papers. 


b 
gove rise to immediote be 
coure (0), stoting the under. (OVE TO val YY 


lying couse lost, to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED JO THE TERMINA( DISE oe ON pe IN PART I(e)]19. WAS AUTOPSY 
(Ses Ye i Chr Cs ves No’ 


20a. ACCIDENT WAS UNDERLYING [}___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item pee. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}: The low requires thot the death certificate be executed within 24 haurs after death, Page 4 


hospital or ottending physicion. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. {City or town} (County) {Stole) 
While. Not while foctory, street, office bldg.. ef q 
jot work [7] ot work /T] f 


Vin Wal Sar 19 D ae c/o » Wd that | lost saw the deceased 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the ottending physicion ond completely filled in by the 


hed for use as the buriol-tronsit permit. 
rior ta burial, cremotion, of removal, ond in any event within 72 hours after death. 


z 
< 
2 
a 
~ 
re 
a 
© 
< 
$ $ oh Ah at death a oe }_M, fram the causes and an the date pa above. 
© 3 EN city or town, stote) 2 a 
<0. f “5 7 oF Ze, 
aos { M0, tf. FC Ly Creek he RAL KA pf POON 
ier | 
£ez2e J.Roy Guyther, MD Mechanicsville, Md. 
= 5 nnn ene nee nS oe en een enn ene nee enens: 
BSED 720. BURIAL, CREMATION, | 225. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) tote) 
ORO REMOVAL (Specify) 
of k= B a 4/58 aseph Ceme ZanzZ B 
= 


ADDRESS ‘2do. REC'D BY REGISTRAR 


‘2ab. REGISTRARS SIGNATURE 


a we 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01112 
Ht DICAL EXAMINER’S CERTIFICATE OF DEATH paket a 


hy: ag “Aaa 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 
3 St. Mary's masyuano || ° STAT Maryland  >°UNY st. Maryts 


b, eat OR TOWN. aie corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Give neorest town « * 
Rural  Oaksville Life Rural Oaksville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e eee 


yes) NO imi 
3. NAME OF 7 o 4. DATE ‘Month oy Yeor 
‘DECEASED OF 
{typ or print) dame January Ik, 1958 
9. AGE (in yen [IFUNDER TYEAR] IF UNDER 24 HRS, 


Colored |wiownQ — oworceog [March 9,1869 ee. [Mem] os | toe | co 
aot matt wai eet be done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Par Maryland WsScks 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Henry Gray Rebecca hoa 


Le WAS (sl nasgie ee IN U.S. vee re 36. SOCIAL SECURITY NO. |17. INFORMANT 
oan joie anette 
“No * None Mrs Mable Suter latinas ganda ie , Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSETANO DEATH 
PART 1. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0) 


- ' 
UAO-] DUE TO 
Conditions, If ony. x rs 


je 4 should be 


If ony deloy is “eS please exe 


gave rise to Immediote couse 
(0), stoting the underlying CUE TO 
couse lost. (©). 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Nlae CaN 


yes—] NO 


"in penci 


Medical Examiner's Office olor 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
PAE Cher co CONTRIBUTING o 


2c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Form, T 20, (City oF town) (County) (Stote) 
Hour 9.m. While Not while factory, sireei, office bidg., etc.) j 
Pom. 19 [ot work [] ot work Hl 


21, I certify that 1 took charge of the remajas described above, held an Autopsy jay Inspection [4 Inquiry [fA7 and find that 
death resulted from: Natural causes De ieee LO. Suicide [J], Homicide [], Undetermined couse []. 


g the ward “pending 
MEDICAL CERTIFICATION, 


= 
Hy 
D 
5 
= 
3° 
£ 
5 
So 
2 
x 
& 
< 
= 
z 
nd 
2 
3 
8 
2 
° 
2 
3 
A 
o 
2 
cod 
2 
5 
8 
£ 
& 
& 
4 
= 
< 
Pad 
fey 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [-] 


tatines William D. Boyd M.D. DEPUTY MEDICAL EXAMINER [FO 1/14/58 
Tio. pus: CREMATION. 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {State) 
1/16/58 Galilee Oaksville Md. 


par. Lo DIRECTOR'S SIGNATURE ADDRESS, 240. REC'D BY ba tt ieee ‘Ss er 
W.Clarke Mattingley Leonardtown, Md. mah 2 0 '58 ie eee 4 


ACTUAL 
SIGNATURI M.D. 


TO DEPUTY MEDIC, 
cute the cert 
forwarded 


If any delay Is necessary, pleose exe- 
a} 


Poges 1, 2, ond 3 to the funerol 


form PM3. Poge 5 moy be retained for your files. 
2 with the registror prior to buriol, cremotian, 


I 


Sey 


in 24 haurs ofter death. 


File pages 1 ond 


-tronsit permit. 


g the word “pending” in pen 
Medicol Examiner's Office olong wit 


forwarded ta & 
TO FUNERAL DIRECTOR: Page 3 should be used 0s a burio 


cute the certifica’ 


= 
oe) 
= 
> 
3 
2 
6 
2 
Bb 
2 
> 
8 
= 
Pf 
8 
i 
3 
8 
2 
= 
a 
br 
Zz 
3 
3 
Ps 
a 
3 
= 
> 
2 
a 
a 
o 
ad 


VS. ATSME(S) 
5M 9/55 


or a) 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1113 
& 111 QAEDICAL EXAMINER’S CERTIFICATE OF DEATH esis v © 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 


0. COUNTY St. Mary's Nannie STATE Maryland b.COUNTY St, Mary's 


b city OR Soya swe corporote limit, write RURAL c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= oe 
USNAS, Patuxent River 2 mos. USNAS, Patuxent River 


‘A FARM? 
yes.) NOR) 
3. NAME OF Fi lid E 
‘DECEASED = pees Ee Day Yeor 
(Type or print) R = AR 5 Ww 


hard 
5. SEX 6. COLOR OR RACE |7- MARRIED [Spe-NEVER MARRIED [}/ 8. DATE OF BIRTH - AGE IF UNDER IYEAR| IF UNDER 24 HRS. 
Male aucasian |wirowioQ  oivorceo) | Mareh 18, 1919 7 Ba 


10a. USUAL OCCUPATION: eee kind of work done| 10>. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
Naval Aviator U.S. Navy Louisiana USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


S. M. HART Esther Payne 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Official Navy Reéords 


"Yes _ [3/41 to 4/58 | 467 18 4288 | USNAS, Patuxent River, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c}.] INTERVAL BETWEEN 


tes OFAT MEDIATE Cause fo) _ Laceration of Brain ediate 
FLO XK DUE TO 
Conditions, if ony, which ® Skul) Fracture 


gove rise to immediote couse 
(0), stoting the underlying? OVE TO 


couse lost, te. 7 Yraeima 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)|19.. Medi aad 
eration of spina ord vesyej_ NOD) 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B, 
PRIMARY Dor CONTRIBUTING 1} Lil el ace kT Sa 


CAUSE OF DEATH. Aircraft (instrument) landing explosion 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Nee he S,- Pirin wesaiei ine foctory, street, office bldg. etc.) | USNAS, 
S: ex" ‘ 19_ Blot work [3c ot work _C) oods LPatuxent River, St.Mary's,Md 


21. V certify that | toak charge af the remains described abave, held an Autapsy [], Inspection fp], Inquiry [], and find that 


death Cn ee Natural causes [], Accident [XJ, Suicide [], Homicide [], Undetermined cause []. 
ee. UL » LT MC USNR,USNAS,Patuxent River, Md DATE SIGNED 


actual Mp, CHIEF MEDICAL examinee 
, ¢ 4 ASSISTANT MEDICAL EXAMINER [1] 
eres va a ae 72 5-2 DS DEPUTY MEDICAL EXAMINER §@] 14 January 1958 


To. BURIAL, CREMATION, |22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 


MU RTRL | JAN.17,1958 ARLINGTON NATIONAL ARLINGTON VA, 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 240. REC'D BY REGISTRA\ ‘2db{ REGISTRAR'S SIGNATURE 
W. CLARKE MATTINGLEY LEONARDTOWN, MDL, “AYE oO" PUR gee 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) | J, STREET ADDRESS . Pte at 3 


MEDICAL CERTIFICATION 


_ MARYLAND oot ail vabrlineoe OF E HEALTH—BALTIMORE, 18 


om 


vit 


: : 
8s » 1120 CERTIFICATE OF DEATH are, 
o 3 § 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If imtitotion: Residence before odminion) 
oe 4 a °. b. COUNTY 
“se St. Mary's glee Maryland St. Maby's 
= Bs b. CITY OR TOWN (If outside corporote limils, write |e. LENGTH OF STAYIN Ib |] _c. CITY OR TOWN (If ovtside corporote limits, write RURAL ond give nearest town) 
3 Us RURAL ond give nearest town) r 
i |& Leonardtown 1 Da XHollywood 
eae d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d. STREET ADORESS e. 15 RESIDENCE 
3° = 2 OR INSTITUTION M t H = eo ‘NOK 
aay a s Hospital 8 [] NO 
> uv 
2 2 & F NAME & First Middle lost ra DATE Month Doy Yeor 
= Ue 
a 83 (Type or print) James King Heard bam Januar 1h, 1958 
=e 
= 28 5. SEX 6. COLOR OR RACE | 7. MARRIED fi] NEVER MARRIED CO [®- Oate OF pint 9. AGE ln yeor UE TYEAR| IF UNDER 24 HRS. 
€< > ~ th a 
aoa Male White _|wwowor _oworcto) [August 11,1887 B yw | 5 id 
2 —E & 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE ane or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
zg 8K durin rel Ba senre life, even if retired) M andl U.S.A 
gf oe rme arylan rosils 
3 
g 6 § & 13. FATHER'S NAME « 14, MOTHER'S MAIDEN NAME 
c <= 
lowe Dent Heard 
& See Unknown 
= 38 3 1S, WAS DECEASED EVER INU. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= € fas, no, o¢ unknown) (yen, give wor or dates of service} 
Safe No 12-24-1887 Rosie C. Heard Hollywood, Maryland 
ee 
8 2 ies 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c}-] INTERVAL BETWEEN 
Ves PART |. DEATH WAS CAUSED BY: ESEEAND TE 
4 $= IMMEDIATE CAUSE (o: 
= £63 YU 4 DUE TO 
< 262 
° e 
= a > Conditions, if ony, which A 
$ QZES gove rise to immediate 
Si mien couse (o}, stoting the under. ( OVE TO 
Cyet.% lyin lost. 
i. Fe pT pak cles (3) 
3 3 6 i ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0)/19. Rte ch a 
Be. é CONTRIBUTING TO DEATH 
on «3 OF 
2a5 90 fo) ves] Not 
€ re 3 § 3 200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part {1 of item 18.) 
g522° & | or CONTRIBUTING O CAUSE OF DEATH 
Zeoe5 G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Soezes & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
este , a Hour 0. m. White Not while foctory, street, office bldg., etc.) | 
esi7§ z p.m. 19 ot work [J of work [J Hl 
@3,88 
z Be 3s 21. | certify that | attended the deceased from__- ech, _-_-- 19S to Ye. L4..., \A$-¥,that | lost saw the deceased 
< 22 g 
3 .B3 alive on_S oe Cy ee od wh a ond Ch. at Géoth occurred at_ rare fram the causes and an the date stated above. 
e 32 ADDRESS (Street, city or town, stote) DATE SIGNED 
a SiewatuRi MO. La CLS K 
oe ee } aa rial GC ale al ay eee te ES ger a 
sot { 
£322 6 RARE type William D. Boyd M.D. y. 
SB teas Leer “ = 
3 sy beat 720. BURIAL, CREMATION, 7b. it Weg Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) {State) 
35.3° pec 
bef BuPtat' 1/17/5 St.John's Hollywood Maryland 
ats 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b 5 peer aes! die 
JAN 2 0 'S ¥ 


DATE 


vasa) ot [W.Clarke Mattingley Leonardtown, Md, Bat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> e 4 
+ 1721 CERTIFICATE OF DEATH L115 


Reg. Dist. No. 


| 


Conditions. if ony, which wl 
gove rise to immediole 
couse (0), stoting the under- 


~ se 
& 3 : 2 Lage haiti A orn RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o 2 @. ~ 1 b. COUNTY 
é 52 /@ St. Marys MARYLAND Maryland St. Marys 
£ Bel Mi ) [| b. CITY OR TOWN (If outiide corporote limits, write [c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ee 3 / RURAL ond give neorest town) 
m © Leonardtown x 3 eorge and 
2, 22 J d. NAME OF HOSPITAL (If not in hospitol, give stree? oddress) ft STREET AOORESS e. I$ RESIDENCE 
°° “ 7 OR INSTITUTION ie ON _A FARM? 
. eo 
2 25 St. Marys Hosp. Rural ves) No 
£ o a pea ee First Middle Lost 4 abe Month Doy Yeor 
x B- : 
= 23 (Type oF print) Eugene ----- Henderson | ™™ Jan. 7 19 58 
- = 5. SEX 6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR[IF UNDER 24 HRS. 
5 o é lost _birthdoy) Days Min, 
= 3, male | white |woowor rvoreot} | Oct. 2, 1883 ‘eae eae 
2 a 10a. USUAL OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g during most of working life. even if retired) 
Soe waterman Sea Food Maryland USA 
3 
3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o " . s 
B Be I Edward Henderson Lula Twillie 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? / 16. TAL SECURITY . 117, INFORMANT Addi 
= 22 pase a ae Ca ; re St. Georges 
ge no ----- Queenie J. Henderson - Island, Md. 
< a 
° i. 18, CAUSE OF DEATH [Enter only one coyse pey line for (0), (b). ond (c 3 INTERVAL BETWEEN. 
3 “2, : i CS Ae To SET ANO DEATH 

PART I. DEATH WAS CAUSED BY: Gy, Ly A2t4~ ’ 

a a . - IMMEDIATE CAUSE (6 A 
S = 4 8) UE TO 
=, 
7 
; 
3 
Hf lying couse lost. (c). 
a SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ELATED TO. TERMINAL DISEASE CONDITION GIVEN IN PART t(0) | 1%. WAS AUTOPSY 
2 Ly e LE WL PERFORMED?, 
’ 2 Aa a : ves C]_NO 
a 20a. ACCIDENT WAS UNDERLYING C}_20b. DESCRIBE HOW INJURY OQCURRED. (Enter noture of jAyury in Port | or Port tl of item 1B) 
> OR CONTRIBUTING C} CAUSE OF DEATH’ 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Qoy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hom 


mM, ity oF town) (County) {Stote) 


After this certificote hos been signed by the ottending physicion and completely filled in by th 
MEDICAL CERTIFICATION. 


hospital or attending physician. 
poge 3 should be detached for use os the burial-transit permit. 


the “e~ to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


rd 
=< 
2 H 
e Hour oan While ich-vtfie, foctory, street, office bldg., etc.) | 
= p.m. 1 lot work [] of work, FJ iA 
~“ q =F %4 
g 21. | certify self attended the deceased fro Hh See WSL tof. 72. Oe ade a , 19...2.Athat | last saw the deceased 
8 olive ong. ki, 1S O>y, and, that death accurred of_________ M, fram the causes and on the date stated aboye. 
€ Y, Vea ADDRESS (Street, city o town, stote) ATE SIGNED — 
<5 ACTUAL 7 % f ve y 
eRe | [Signature 2) at O mo. 1A bE A4th cin Nee ie eS oe 
=e [ . 
2'9 PHYSICIAN'S j 
#23 wnat £ ns. & Ds beOK LA. Sp Lar Pee IF he Ca 
Pers ‘70. BURIAL, CREMATION, | 22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) (Stote) 
Q >> REMOVAL {Specify} a , ah 
Pits B a 20 Georges Methodisel § eprges and, Md 
ee 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
THs ON P.B. Robinson - Leonardtou vate JAN 2 4 '58 AS 
. Sao = 


3 °A nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH OUI v 


. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) _ 


© SAT Maryland Oe Mary tS 


MARYLAND 
¢, CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest lawn} 


»_ Mary's 
b. CITY OR TOWN (It cunide corporote limits, write RURAL 
‘ond give nearest town} ‘ J is ¥ < Dio Z 
Rural Great Mills, Md.{ 1 1/2 />__USNAS, Patuxent River 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street rs a STREET ADDRESS « OiScpet 
) NAS Annex, Qtrs I-9 yes) NOX] 
nth 


" }, PLACE OF DEATH 
aa; 9, COUNTY, 


je 4 should be 


If any delay is necessary, please exe 


3 oe 3 First Middle lost 4. DATE Day 
(irseter pei) Timothy Joseph KEANE, Jr] Stam January 6 19 58 
5, SEX 6. COLOR OR RACE |7- MARRIED ff] NEVER MARRIED [}] 8. DATE OF BIRTH : Qaek - IE UNOER 24 HRS. 
late nig ajyioowen) —_oworceo JOct. 15, 1925 a2 Rae |e elie 


100. USUAL OCCUPATION (Give kind not iit done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tarr (Stale ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mou! of working ie, even if retired) 


rate F TTQA 
fe’ L USMC le ork A 


13. FATHER’S S NAME 14. MOTHER'S MAIDEN NAME 


Not available 


J a ok 
n VW QOsenn prea wt 
We Acre Tok lp pte cl > Obstaian Kaw Aecseaee. 
e 1.3 tO 1-58 162-2/4—_202¢ Official Navy Records 


18. CAUSE OF DEATH [Enter only one caure per line for (a). (B}. ond (c).] INTERVAL BETWEEN 


AND Dt 
ran OAT WSS aoe iy __ Intracranial Hemorrhage ‘Tmmediate 


¥¢ ye DUE TO 
ore e Basilar Skull Fracture 


gave rise lo immediate cone 


0c. TIME Ge INJURY “Month, Day, Yeor 120d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home. form, 120%. (City or town) Ub allteunty) SC Stata) 
Naat ee fan 6 wweG lita seen ata In air "i Great. Mills ,ot.Mary's,Md. 
21. | certi vat | taak charg Ze the remains described abave, held an Autapsy [_]. Inspection], Inquiry [[}, and find that 
death res ited ffm, laty fl go sop LI] Accident Fk], Suicide], Homicide [], Undetermined cause []. 


P. LEVINE, LT MC USMR, USNAS,Patuxent River, Md. bare netio 


>. 
55 {9), stoting the underlying{ OVE TO 
eo couse lasl. (e 
tact PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifa}]19. WAS AUTOPSY 
‘ot a. i — a RFORMED? 
£ i ve No [] 
oS 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Enter nat injury i i 
as ee ee eS eg OCCURRED. (Enter nature of re Port es Port It # ilem 18.) 
vs peers Jet_aircraft explosion, in air. 
ah} 
oo 
£8 
e3 


hone 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


g ACTUAL : 
es pope is ) CHIEF MEDICAL EXAMINER [_] 6 Jan 1958 
Bo ¢ "ASSISTANT MEDICAL EXAMINER [] 
stan EXAMINER'S “4D 
2gee NAME (Type) ,!.) DEPUTY MEDICAL EXAMINER 
§ 
es 22d. LOCATION (City, town, ar county) (Stote) 
oe °o 
Arlington Nat'l Cemeter Arlington, Virginia 
VS. AISME(S) 240, REC'D BY REGISTRAR e- REGISTRAR'S SIGNATURE 
. AISME(S) 1 ~ B 
5M 9/55 eagtn 3 138 DAI Rated 


$A vane 


Daw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {) J ] {7 
N DICAL EXAMINER’S CERTIFICATE OF DEATH 


om 


2 £ . A Reg. Dist. No. 
Hy 3 1 nae oer DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a 

ae \Y St Mary masviano |] “SATE Ohtio » COUNTY Belmont 

~ b. cn ha TOWN yh ‘ovltide corporate limils, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

£ . 

. SNAS. Patuxent River, Md, yr 2mo. < Martin's Fe Ss 
3 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in. 12 Give street address} d. STREET ADDRESS @. tS RESIDENCE 
& C / ON_A FARM? 
3 eo Box 334 yes []_ No ft 
3 3. Led aa First Middle Lost 4. Gate Month Day Year 

3 (ype orn beam January 1 9 58 


6 ween OR aaa 7. MARRIED at — serny er DATE 2 BIRTH 9. AGE oe IF UNDER 24 HRS. 
1 bethdoy) ne 
a aucasian |Wlloweo ovorcto 1] | Dec 4 1926 = Pe ae [ae + 


File poges 1 and-2.with the registrar priar ta burial, crematian, 


10a. USUAL EEA. ive kind of work dane! t0b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
) Airman U,S,Navy _ West Virginia USA 
Re 4 13. FATHER’ 5 NAME 14, MOTHER'S MAIDEN NAME 
George August Krenke Helen Rose (? 
iow moa gaa See eet 16. SOCIAL SECURITY NO. |17. INFORMANT Official Navy Redétrds 
Lhd, Vk 6 8 NAS, Pa ant Rive Md, 
18. CAUSE OF DEATH [Enter only one caute per line for (0}, (b), and {ch} INTERVAL BETWEEN, 


‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (o) Laceration of Brain Inmediately 
%6O XK DUE TO 


Conditions, if ony, which rs ka Fre 
gove rise to immediate couse r % 
{0}, stoting the underlying CUETO 
couse lost. r= “E te 


3 
e 
2 

3 
eo 

= 

Y 

° 

a J 
2 
oo 

a 
3 
2 
oS 
2 
¢ 
= 
oO 
a 
ie. 
2 


le shauld be executed within 24 hours after death. 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART [o]]17. WAS AUTOPSY 

os 9 

2 = 
es 3 YESg] NOT] 
= © | 200. EXTERNAL CAUSE WAS. 0b. DESCRI r injury i i 
BS = |e, EXTERNAL CAUSE WAS ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
st & | cause OF DEATH. 
=? = strumen and exnlosion 
of § | 20c. TIME OF INJURY Month, Day, Year | 20d. way OCCURRED 20s, PLACE OF INJURY (Home, {City or town) uswés” ‘Gtote) 
So JE 1S]. Hor om. wie, Not wie factory, street, office bldg. 
gt Slee pyr Pe At ea Woods vent Riv ‘ary's Ma 
<2 21. V certify that I ta; nee of the remains Sy abave, held an Autapsy [_], Inspection f&], Inquiry [[), and find thot 


ug 


@ 


forwarded ta the Cafef Medical Exominer’s Office along with farm PM3. Page 5 may be retained for yaur files, 


depthyresulted fro’: Natural causes [], Accident fx], Suicide 1], Homicide J, Undetermined cause []. 
CTUAL P. oa wi LT MC USNR, USNAS, PAT RIVER 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


or DATE SIGNED 
ag ACTUAL p, CHIEF MEDICAL EXAMINER [_] 
=5 Geeaae MEDICAL EXAMINER [} 
5 r bad =e |_| NAME veel. D, ROYD, Min P72 ngl “1b DEPUTY MEDICAL EXAMINER] ary_195% 
BeBe 5 eee ar | 3 5 ga NAME EEN SHERATON TERA ES: oral ont) 
2 le 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR IEGISTRAR'S SI RI 
te. ish W. CLARKE MATTINGLEY “LEONARDTOWN, MD" “ana oo8 |CUB acca 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01118 
DAEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


DUE TO 


Conditions, if ony, = w__Skull Fracture 


3 : 
g8 § $ Reg. Dist. No. 
basd = 
H 3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececred lived. If institution: Residence before admission) 
Zoos 3. COUNTY z 
22 5S eavly maryiann || ° STATE yland b. COUNTY S4) Maryts 
ze x b. ey OR TOWN st outside corporote timils, write RURAL ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
§ = ive neared! tow 
pe Pa Rive Xx _USNAS, Patuxent River 
eS d, NAME OF HOSPITAL "OR INSTITUTION (IF not in hospital, give street ane ie STREET ADDRESS @, 15 RESIDENCE 
Beha ON A FARM? 
= & 9 A. MOQ ys noG 
35 <8 SS on Fint Middle Lost 4. DATE Month Day Yeor 
ese 
redo (Type oF print) William yily LAMAR, Jr, | o&m January 14 1958 
= = ie-5 5. SEX 6. COLOR OR RACE |7- MARRIED fe] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER TYEAR] IF UNDER 24 HRS. 
“Eye vi ct) Months | Days | Hours | Min. 
oft Male Caucasian |wiowiQ _ owvorcto DD | Sept 919 36 a 
age Oo, USUAL OCCUPATION es ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
zis sore» most of working life, even if retired) 
53% Avia Navy Virginie USA 
al, 3 By TB. FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 
go ® W. W. LAMAR Mary Clarke 
eg, DECEASED EVER I 5 
& $: 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANTOFFicial Navy Recoves 
2° Yes 2 6140} USNAS,Patuxent River, Maryland 
og z 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c)-] INTRA, Srweey 
ss PART 1, DEATH WAS CAUSED BY: 
eee IMMEDIATE CAUSE (0) 
£23 
=ae 
- 


gove rise to immediote couse 


in) 
§ 5 {o), stoting the underlyingy CUETO 
. Oo couse fost. te 
a g A ‘3 PART Il, OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART Ife) } 19, ee ha 
‘oe fe oh 
$° S Laceration of spinal cord ves hg NO 
$s & [200. EXTERNAL CAUSE W, . DESCRIBE HOW INJUR RED, ture of injury ii i . 
Be = | iseep CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I of item 18.) 
2§ pa ace Aircraft (Instrument) landing explosion. 
gb & |20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY eae ra 1208. (City or town) §—- USN ASiCounty) {Stote) 
3 8 uF om. While (Nol while factory, street, office bidg., etc. 
£3 28:39" xéf Jen 1 19 58 Jot work [J ot work [| Woods | Patuxent River,St.Mary's,Md. 
> 
= 


hat | feel aie af the remains described abave, held an Autapsy [_], Inspection ], Inquiry [1], and find that 


an 7 ; ce 25 ad Suicide [], Hamicide [], Undetermined cause [1]. 
im, ut MC . USNAS, PATUXENT RIVER, MD. Sedat’ 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol: 


J 
=e pte CHIEF MEDICAL EXAMINER [] 
3 2 @ separ! ; The a4 4b in ASSISTANT MEDICAL Exawine o 14 Jenuary 1958 
£282 aan aM ie BOYD. DEPUTY MEDICAL EXAMINERS 
Sikes 20- BURIAL, CREMATION, [2zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
OR” Po perir | AN 17,195p ARLINGTON NATIONAL ARLINGTON VA. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR } 24b. REGISTRARS SIGNATURE 
aa W.CLARKE MATTINGLEY LEONARDTOWN, MD. | ose yang 058 | (Qtrdeauck 


: ARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 41 = 58, 4 ( 
aed oP AMRDICAL EXAMINER'S CERTIFICATE OF DEATH ‘4 WiLiy 


If Institution: Residence before admision) 
COUNTY C- y) y} oid oe 


= 


2. USUAL RESIDENCE (Where deceoted |i 


a. STATE 
Md 
¢. CITY OR TOWN (IF outside corporate limits, wrile RURAL and give neotest town) 


by ‘ rae 


emation, 


1, PLACE OF DEATH 


SONY St, MARY'S 


b. CITY OR TOWN tf outside corporote limits, write RURAL ¢. LENGTH OF STAY JN Ib 
tnd give nsaraat 6, 
COLTON POINT 26 vears 


e 4 should be 


tf ony detoy is necessary, please exe 
i § berial i 


is 


ert F d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give sireat address) d. STREET ADDRESS @. 1S RESIDENCE 
re wee 
sv a 
3 J 
ran 8 eo 3. NAME OF Fint Middle Lost 4. DATE Manth Doy Yeor 
22° (Type ar print) WILLIAM ADELBERT LEE pare = ANUARY yg 1 58 
tee 5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED (]] 8. DATE OF BIRTH 9. AGE (In yor IF UNDER 24 HRS. 
2u¢€ x tot ander) Months] Doys Min 
goke MALE WHITE |wwoweot)  ovoreoQ | Jan. 3, 1878 cee he EAR 
Ro oF ¥Oa, USUAL OCCUPATION (Give kind af work done] ¥0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote ar foreign count ha car T TR 
Bo / ON | d of jar Foreign country) . CITIZEN OF WHAT COUNTRY? 
By tn JP] \during roost, of work i tired) 4 
sise \ 4) REEIIED LAWYER NEW YORK a’ 
€- 
Saye 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i 
i ‘ 
3 aie a ADELBERT H. LEE UNKNOWN 
Deo 
x2 3 15, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. var ed a a; ‘Address 
sce NO O NO ADELBERT W. LER, 32 NSYLVANIA AV. 
{3 2 2 a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ra 
ae A TS ES EER y OL 1D ECENT” 
Bicae (a 
gELfs PTSO 
g222 Sf fa DUE To 
S35 Candilians, if any, which 
a ‘andilians, iY 
= Bos gove rise ta immediate cavse 4 
Sés5 (a), stating the underlying’ CUETO 
as couse last. cs a. ( 
s sa g <. 4 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. A usd 
4 6 ee ep 
8203 5 JRIVS OF BUTTOCISS ¢7THGHS 
230% 5 YRS OF Ff ves fq Noo 
af S552 = ary ry Pf 
SR Be = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Port It of item 16.) 
2h Es Fe Seance Burned when he backed into stove 
Uso a 
ees 3 5 | 20c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED, 20e. PLACE OF INJURY (Home, farm, 120F, (Cily or town) (County) (Stole) 
4 ty) 
Bosc / @\s Havr 9, m. : While Nat while S| fectary, slreel, affice bldg., etc.) | % 
ees 8 e142 Pm B19 at wark [al work Home j Colton Point St.Marys Md. 
Ss £22 21. I certify that | took charge af the remains described abave, held an Autopsy [7 Inspectian [_], Inquiry [_], and find that 
i death resulte , Accident [X4, Suicide Hamicide ["], Undetermined cause [_]. 
ra ‘ 
SME 
2 & = x Baie M.p, CHIEF MEDICAL EXAMINER [] pa sf 
Soh ASSISTANT MEDICAL EXAMINER 
peoRe @ EXAMINER'S P. ; 
pee g Fy NAME (Type) PUL a fue EK inl DEPUTY MEDICAL EXAMINER 
© 
aei2e 22s. BURIAL, CREMATION, [Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lawn, or county) (Stote) 
o + A r 
2°" "BURIAL 1-20-58] CEDAR HILL SUITLAND MD. 
es Bag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSAME(S) s Z S; a 


Hw 


smoss alarm ph tty ewan me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4128 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH ¥ 


H : Reg. Dist. No. 
$ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inslitulion: Residence before admission) 
2 i. co. COUN) 
£7 ls a i ts MARYLAND c. STATE Ma: = ‘and b, COUNTY St. Ma: . ts 
rod b. et OR TOWN: fone corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside corporate limits, write RURAL ond give nearest town) 
o give neores! town} 
a USNAS, Patuxent River 10 mos. ~ ___ Lexington Park 
8 A d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) fs STREET ADDRESS @, tS RESIDENCE 
: Ye ON A FARM? 
2 € 154 W, Rennel ves) No fg 
o 
. °o 3. NAIAE OF Fi 
SBsé ‘DECEASED. " 
= ‘2 lype Ltall A Bro 
= 2 6 COLOR OR RACE |7- MARRIED [St NEVER MARRIED []| 8. DATE OF BIRTH 
| I ) wipowen [J 
as: \ .. j ba aus Sete | kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign <ouniry) 2. CITIZEN OF WHAT COUNTRY? 
“ —— luring mos! of working fil 
z me U.S. Navy North Dakota USA 
ce 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
5 Theodore H, Liberda louise (? 
e 


15. WAS DECEASED EVER IN U. S_ ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Official Navy Reoerds 
Yes: 271i, to 1/58 | 502 16 2859 | USNAS,Patuxent River, Md, 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} 


PART |. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (a) 


G6OX%K DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


2 
s 
= 
5 
2 
© 
= 
2 
” 
2 
= 
o 
a 
3 
s 
2 
© 
= 
0) 
oo 
€ 
= 


th form PM3. Page 5 moy be retoined for your 


+ Page 3 should be used 0 0 buriol-tronsit permit. 


Condilions, if any, which (3 


R: This certificote should be executed within 24 hours ofter death. 


83 er Jan 19 HBlot work rot work O] Woods 


3 o gave rise ta immediote couse 
£5 {o), eine the underlying( OUE TO 
° couse fosl. ( 
A couse ton: ———_ 
Es & é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 9. Rheiccncers © 
oe -~ |e er 
& ° z vesx¥] No] 
$5 i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
a¢ iS 
ae & PRIMARY B& or CONTRIBUTING C 
SE & | CAUSE OF DEATH. Aircraft (instrument) landing explosion 
RB = 
og § | 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) [AS (County) (Stote) 
a 8 /8 is Hour 9, m. While / Nol while factory, sireet, office bl 4 USN, 7 
25 2 {Patuxent River,St.Mary's,Md 
o 
s= 


21. I certify that I taak charge af the remains described abave, held an Autopsy [_],  Inspectian fe], Inquiry (2. and find that 


a 
< 
Fi 
Sa deat) ulted fram: Natural causes [_], Accident [x], Suicide [], Hamicide [], Undetermined cause [_]. 
we: 3 
ore aod INE, LT USNR, USNAS,PATUXENT RIVER, MARYLAND 
ogee acTUAL 2 4 i CHIEF MEDICAL EXAMINER CJ PARE 
Feo SIGNATUI MD. 
So2 ASSISTANT MEDICAL EXAMINER [7] 
rizz@® EXAMINER'S, Chee Cc Alb 
apesee NAME (Type) WM. D. BOYD, M.D DEPUTY MEDICAL EXAMINER 7] 14 January 1958 
s 
6s z 2° Tis. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ¢. LOCATION (City, town, or county) {(Slote) 
Hg 9° REY pec - 
ee P a EA aoe. Lyn, Apes’ LDet, L futa 


23, FUNERAL DIRECTOR'S SIGNATURE ‘2da. REC BY REGISTRAR ab. REGISTRAR'S SIGNATURE 
VS. AISME(5) a f a. A > 58 sod 
hs $355 la L; j oarAN 2 0 'S Ie RBs 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1127 CERTIFICATE OF DEATH 431121 


co 


‘ 
‘i 1. aes DEATH 3 spe it (Where deceased lived. If institution: Residence before odmission) 
* o. ie a b. y 
5 3X ST, MARY'S MARYLAND MARYLAND SONY ST. MARY'S 
re b. re OR TOWN {If outside carporot i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
. rest 

€ ‘LEONARD TON EXKK HURRY 
= d. NAME OF HOSPITAL {IF na! in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
‘nl OR INSTITUTION ON A FARi 
- YES (] NO 

. 

5 fa 3. NAME OF Fit Middle lot 4. DATE Month Day Year 
. coo JOSEPH KELVIN MILLS | tam january 20 19 58 
Qo 
5 
é 


3. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED OK] |®. DATE OF BIRTH 
M Cc wiooweo [ oworceo] | AUG, 23 5 9 


9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 
: 23 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


’ —- MARYLAND S.A 
A S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= LAWRENCE SOMMERVILLE LOUISE MILL 


1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
fos, no, oF urdnow) {IF yes, give wor oF tes of service) 
—— --- --- LOUISE MILLS HURRY, MD, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] INTERVAL BETWEEN 


Then please remove carbon papers. 


}: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


‘After this certificate has been signed by the attending physician and completely filled in by the 


£ 
8 
737 
& 
s 
5 
2 
iN 
. 
£ 
$ PART I. DEATH WAS CAUSED BY: 
ss IMMEDIATE CAUSE (a p 
2 DUE TO 
é Vv 
22 Conditions, if ony, which rs 
Es Gove rise to immediote 
gs cause (o}, stoting the under. ( OVE TO 
§ a z lying cause lost (e) 
weoe . Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Was AuTOrsy 
ROFS 3 
£338 3 ves] no fy 
oes © |20a. ACCIDENT WAS UNDERLYING [)__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af Injury in Port | or Part IW of item 18) 
Seeer & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zefes <\,_ | 8 [MF erteeR, NOTIFY MEDICAL EXAMINER) 
Zstes G \ 1} 1 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, 120F. (City or town) (County) (State) 
Boles \// 18 Hour 0. 1. 1p [While Nat white oelbrre Mieets sence bldg vic.) 
moe 7§ = p.m. jat work [7] of work [7] ' 
asset 5 4 
& gigs 21. | certify that | attended the deceased fram_f__/ SLO ___, 19. , 195% _,that t last saw the deceased 
$. a a 
3 Z alive an. f//¢Z_._. t, WIE, and that death accurred ot_ L22_M, fram the causes and on the date stated abave. 
:@: 3 - ADDRESS (Street, city or town, state} DATE SIGNED 
Emes? eertcd tra... FM 
ages s La are a ata Sid a J Aa Ng sinc 
C252 @ 
2 3 PHYS! = 
e222 Mantives DR. CHARLES GREENWELL MD. L 
aes oe 
& 3 es 4 ry Ro. Ee renee ‘Zb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘222d. LOCATION (City, tawn, or county} (Stote) 
S65 peci ae 
3 en ae BURIA ~20-58 Tt, ALOYSIUS LEONARDTOWN MARYLAND 
ius 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ws Aaya W.CLARKE MATTINGLEY LEONARDTOWN, MD. lommauos ma {0s 
A § 
OAT 2 OS 


WOW F 2 XVS 


34 nvzana a 


Li 


1 


is necessary, please exe 
oe 4 shauld be. 
iar to burial, cremati 


Ss. 


If any detay 


the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral directar. 


f Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur 
it. File pages 1 and 2 with the registrar 


AMINER: This certificate shauld be executed within 24 hours after death. 


m 


farwarded ta the 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit 


cute the certificas 


TO DEPUTY MEI 


yg 
= 
2 
3 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


LX _ bc Reg. Dist, Nov. oy 9 
PLACE OF DEATH i sea Gye 2. USUAL RESIDENCE (Where deceosed lived. If inatitulion: Residence befbc Gamiuit! 
b. cry pee IH ovhide corporate fmity, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write eURnt ‘ond give neares! town) J 
i n Warsaw ¥SK- 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © 1g RESIDENCE 
Rura ves No 
a NAME: oF, Fint Middle Lost 4. DATE Jan 9p Month Doy Year 
tere Jesse Wallace Mohler, Jr.| cam Web. 3 19958 


5. SEX COLOR OR RACE |7. MARRIED J NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER 1YEAR| IF UNDER 24 HRS. 
3 pa ‘Months | Days Min, 
male white |wwowenf]  oworceo ft] | 2/26/1928 4 
10a. USUAL OCCUPATION (Give kind bof mF done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign pats 2. CITIZEN OF WHAT COUNTRY? 
oven if reti 
alesman Lexington, Virginia USA 


during most af working lite, 
14. MOTHER'S MAIDEN NAME 


e Emma Barge 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /14. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown) I yen, give wor or dates of service) 
aoe cc irs 2 DjMohler- Warsaw nis 


18. pot i a eae a8 ‘couse per line for (o}, (b), ond (c}.] INTERVAL BETWEEN 
Al Ww. . 4 2 
4 cc IMMEDIATE CAUSE (o) Drownin immediate 
ai DUE 10 
Conditions, if ony, which rs 
gove cite to immedi 
(0), atoting the un DUE TO 
couse lost. = @. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
none vesC] Nox] 
20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B, 
PRIWARaR) or CONTRIBUTING C Sener mre er ar oc terelligtnteaey 
CAUSE OF DEATH. 


re ning from duck blind, boat over turned, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, forty 1 208, (City or town) “aiCaealy) (Stote) 
Hour 9. m. While Not while © foctory, street, office bldg., etc.) A 
ad $8 |otwokO] ormok “ta| potomac river joff Raged Boint, Va. 


21. L certify that ! taak charge of the remains described above, held an Autapsy [_], Inspection3{_], Inquiry §£), and find that 
death resulted from: Natural causes [], Accident Gq, Suicide [], Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


ACTUAL “ DATE SIGNED 
pea ip, CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER [7] 3/29/58 
XAMINER' 

NAME type) Wm. D. Bo yd. VD DEPUTY MEDICAL EXAMINER 
Zo. BURIAL CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [City, town, or county] (Grote) 

_ REMOVAL (Specify) z 

B 8 Stonewall Jackson Memorial. teyington 
33. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2da. REC'D BY REGISTRAR | Zab, REGISTRAR'S SIGNATURE 
a 


P.B. Robinson - Leonardtown, Md. DATE ADR 9 Ing Doo eka 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1129 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ra 


vi122 


on Se mista ps een wrormant Official Navy Reeerds 
1 1 26 0305 | USNAS,Patuxent River, Maryland 


18. CAUSE OF DEATH Enter only one cause per line for (o}, (b), and (c). } INTERVAL BETWEEN 


PaRT I. DEATH WAS CAUSED BY) Extensive Severe Burns Immediate. 


IMMEDIATE CAUSE (o} 


fEoxX DUE To 


8 ¢. Reg. Dist. No. 
za = 
3 3 £ _ LE oe ee Age! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
5 
2s ¥ Ba K: St. Mary's marano |} ° STE New Jersey > CONT Bergen 
ag.3 ° B. CITY OR TOWN (ound corporate Fini, wie RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town} \/ 
= Cs tor 
e SNAS;Patiixent River 4 mos. Little Fe 1K = 
swe » GTX -S 
ae te oy d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS, «1S RESIDENCE 
av] 3 -é 
4 é: e 6 31 Columbus Ave yes) NO BY 
Base 3. NAME OF First Middle Low 4. DATE Month Dey Yeor 
ess ‘ : 
Ese? Arps ee ol Harry George _ MORGAN, Jr. crm  Janua: 14, 19 58 
Pa os 5, SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED $1] | 8. DATE OF BIRTH 9. AGE (In yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
“Eve emer Months | Days | Hours | Min. 
ole Male Caucasian |wicowe(]  oworceo] | Sept 9, 1933 yn. 
oos 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY } 3}. entree {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ain I during most af working life, even if retired) 
Se? Navel Airman U.S.Navy New Jersey USA 
a be _-’ | 19. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
leo 5 
an ry George Morgan, 5S; Helen Irene (? 
eee 
eee 
ser 
oe 
a 
so 
=s 


Conditions, if ony, which wire 


Gave rite to immediote cave 


auld be executed within 24 hours after death. 


fe 
& 
2 
is 
§ ee {0}, stoting the underlying( DUE TO 
aga comelost, = mn 
2: 3 3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Haj|19. WAS AUTOPSY 
3 25 3 ves NOE] 
e548 
a eee 00, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S8e 
ences BRUMARY Cor CONTRIBUTING ~*~ 1 detent t) land losi. 
2562 3 eC: strumen’ an osion. 
26 ref ing exp. 
Pe Sets 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom et {City or town) (County) (State) 
gue 
besa / Hour 9. m. While /_ Not while focta ao office bidg., etc.) ' 
eeee g a = Weg fot work] at work O] Wo i Patuxent River,St.Mary's,Md, 
322 e 21. that | took oe F the remains described Sor held an Autopsy [_], Inspection i= Inquiry [[], and find that 
Oe deal m:/Natural causes D. Accident &. Suicide D. Homicide O. Undetermined cause D. 
aaees / ih aoeenerd 
eve NE, LT MC USNR, USNAS, PATUXENT 
Bogie ACTUAL - ’ CHIEF r RIV Poe On ee 
Zioa SIGNATU MD. a ge. 
35 j SISTANT MEDICAL EXAMINER 
2 oR @ EXAMINER'S, Shae s “ah a 
pise £ NAME (Type) WM. TD. ROYD. M.D DEPUTY MEDICAL EXAMINER ff] nuary 1958 
afte © 7a. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (Ci, town, or county) (State) 
Vy “BURIAL | JAN, 20,1958 LITTLE FERRY LITTLE FERRY NEW JERSEY 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ATE W. CLARKE MATTINGLEY LEONARDTOW MD JAN 2 0 '58 RA ors, 
DATE SSI 2 fe ste 


5M 9/55 


i] 


rol director, 


res thot the deoth certificate be executed within 24 hours ofter deoth: Poge 4 


After this certificote hos been signed by the ottending physicion ond completely filled in by th 


IDING PHYSICIAN: The fow requ 
poge 3 should be detoched for use os the buriol-tronsit permit. 


TIEN 
hospi 


TO FUNERAL DIREC 


TO HOSPITAL OR A’ 
moy be retoined 


< 
z 
is 


ect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UIT23 
| ait 1130 CERTIFICATE OF DEATH 


a \ Reg. Dist. No. 

= \ M Z, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odminsion) 

] @. °. b. COUNTY, 

3 \— St. Mary's peed St. Mary's 

= b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

of RURAL ond give neorest town) 

2 Rural” “Gfements 6 yrs, |X Rural Clements 

4 d. NAME OF HOSPITAL {II not in hospitol, give street address) / d. STREET ADDRESS. 4S RESIDENCE 

a OR INSTITUTION ON _A FARM? 

« ves [¥] No [] 

$ 2 3. NAME OF First Middle tost ‘4, DATE Month Doy Yeor 

= DECEASED OF 4 " 

a (Type oF prin) George Webster Owens orm Januar 12 1958 

2 5. SEX 6. COLOR OR RACE |7. MARRIED A] NEVER MARRIED (0 | ® bare OF BIRTH >. AGE (In aap IF UNDER 24 HRS. 
4 jonths Min. 

is Male White wow] vorceo OD) |Nov. 1, 1866 OL vs. Tt tig 

o/ Wa. USUAL OCCUPATION (Give kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 I during most of working life, even if retired) 

: armer Farm Clements, Maryland U.S.A. 

$ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

i Wilfred Owens Mary Owens 

8 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

8 {¥es, ne, or unknown) Ut yea, give war or dates of service) 

. None -Ernest Quade Clements, Maryland 

8 18. CAUSE OF DEATH [Enter only ane couse ONTERVAL SET WEEN 

a PART |, DEATH WAS CAUSED BY: te 

§ r IMMEDIATE CAUSE (o} 

2 

‘= 


DUE TO 
Conditions, if ony, which we anerid— Cader. 
gove rise 10 immediate 

couse {0}, slofing the under. ( OVE TO 

lying couse fest, rs 


a Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= y eS 
é ¢ KAri2<es = 0 NoRy 
= | 200. ACCIDENT WAS UNDERLYING C)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
G | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
= oe 
© ]?0c: TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
o Hour 6. m. While Nobwhile foctary, stveet, office bldg., etc.) | 
= p.m. v jot work f-] of work [7] + 
21. § certify that } attended the deceased from._{ fio ae ee WAY, to_. hn ae : IAF F.thot | last saw the deceased 


olive on__ | Jp Gp. 19. SF... and that death accurred at f23of i, fram the causes and an the date stoted abave. 


ior to buriol, cremotion, or removal, ond in ony event within 72 hours after death. > 


the m } 
~ 


mancans David L. Mossman M.D. 


Ro. Pe eon ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, of county) {Stote) 
BumaAr’” [1/14/58 Sacred Heart Bushwood Maryland 


1 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. Sy aati ols da: 


W,Clarke Mattingley Leonardtowm, Md. bak 15°58 yf 


¥ A NVR 


cod 


i 


2 


e 4 shauld be 


ry, please exe- a 


oF 
gistrar prior to ourial, cremotian, 


tained for yaur files. 


id 2 with the regi: 


Semay 


If ony delay is nec 


24 haurs after death. 


File poges 1 


‘in 


Item 18. Give Pages 1, 2, and 3 ta the funeral directar 


XAMINER: This certificate should be executed withi 
pencil 
ef Medical Examiner's Office alang with farm PM3. Page 5 may bi 


riting the ward “‘pending’’ i 


forwarded ta th 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 
~ 


cute the certificc 
or | 


TO DEPUTY MED 


VS. AISME(5) 
5M 97/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 1 2 “ 
1131MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
® STATE COUNTY 
St, Mary's manviano || °° Massachuset: 
b. cHy OR TOWN {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL 2) 753 neorest town) 
4 gem nearest 
SNAS, Patuxent River 2yr_1mo x « Lawrence x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) jd. STREET ADDRESS #15 RESIDENCE 
/ 50 Congress St, ves] No 
3 eet 9 First Middle Lost is oar Month Ooy Yeor 
Unie ae Vite Adam PAULAUSKAS DeaTH Jani 14 19 58 
5. SEX 6. COLOR OR RACE |7- MARRIED $€} NEVER MARRIED [-]] 8. OATE OF BIRTH ake | kind 
Male Gaucasian |wicoweoQ]  oworceoQ] | Aug 4, 1927 yn. 


We. USUAL Roe pitadiiee) 12, CITIZEN OF WHAT COUNTRY? 


juring most of working lit 


ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 
ven if retired) 


i 


3 Navy assachuse < USA 
ik FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Adem Pavlauskas Margaret (? 
cas ne) pe ee Tepes eee 16. SOCIAL SECURITY NO. }17. WFORMANTOF TJ cial Navy Recetas 
Yes (0) to 8 | 033 14 2644 USNAS, Patuxent River, Maryland 
18. CAUSE OF DEATH [Enter = ‘one cause per line for (0), {b), ond (c).) weal berwéen 


PART |. DEATH WAS CAUSI 
WAMEDIATE CAUSE, ) 


DUE TO 

Canditions, if ony, which (b} 

Qove cise to immediate cause 

(0), stoting the underlying( CUETO 

couse lott. fe 
‘3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. Te, 
o oe a mal MI 
s YES No] 
2 20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port II af item 18.) 
& PRIMAR’ ‘o¢ CONTRIBUTING 1) 
Tal aeererarentele Aircraft (instrument) Janding explosion. 
© | 20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 1 20f. (City or town) USNAGeunty) (Stole) 
6 By teak While, 4 Not waite foct ie office bidg., ete. 4 
218237" joe Jan 14,1959 Jorwon tg] orwon (| Wo Patuxent River, St,Mary's,Md, 


turat causes [], Accident [3f, Suicide [], Homicide [[], Undetermined cause []. 


sulted fro 
Vint, tin usm, USNAS » PATUXENT ABER a MARELAND DATE SIGNED 


‘® | certify that poe of the remains described eg held an Autopsy (J, Inspection fd, Inquiry [J], and find that 
la 


SeNATE 
ASSISTANT MEDICAL EXAMINER o 
NAME tives) . D. BOYD Dd DEPUTY MEDICAL EXAMINER (if) 14 January 1958 


‘220. BURIAL, CREMATION 2b. DATE THEREOF oa NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
“ACMPRE” | JAN, 20,1954 BROCKTON, MASS. 


73. FUNERAL DIRECTOR’: aN E 10: E aan \RDT WN ‘do. REC'D BY REGISTRAR | 24b. ISTRAR} SIGNATURE” 
W. CLARKE MATTINGLEY LéONARDTO one AN? 0°34 t OF es 


5 "A nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1132MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01125 


onl 


> : 

eure. Dist, No. 

83 e tag “fh, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

as 5 i o. St. Mary's marviano || STATE Missouri b. COUNTY G oeper 

Pee b. CITY OR TOWN (if ovtide eorperete limit, write RURAL ¢. LENGTH OF STAY IN Ib |] ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ea: NAS Pata 

eG USNAS, Patuxent River 6 mos Booneville Ga 

s 2 4 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. ON RIDA 

: c 403 3rd Street ves] Not] 

3 oe 3. NAME OF First Middle tost 4. DATE Month Oay Yeor 

> Seed e arry Wayne RUDDER aed January 1 19 58 

& 5. SEX = 9. Foor. as IFUNDER VYEAR| IF UNDER 24 HRS. 

= p bthgey) Min, 
Mal. 20 6 P 

Wa. USUAL OCCUPATION {Give kind of Fe done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired] 
aval Airman U.S.Navy 
13, FATHER'S NAME 


Missouri USA 


14, MOTHER'S MAIDEN NAME 
eona Frede a (7? 


fag ae WOWADfficial Navy Recotay 
9 099 NA atuxent Rive and 


18. CAUSE OF acri [Enter only one couse per line for (0), = ‘ond (c).] WNTERVAL BETWEEN. 


‘ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0) 
GO 


DUE TO 


ye a 
kent 
se 


Wis 
15. WAS DECEASED rv IN U.S. ARMED FORCES? 


(Yes. no, oF unknown} (HF yes, give wor or dates of service) 


24 hours after deoth. 
ttem 18. Give Pages 1, 2, and 3 fo the funeral director. 


Medical Exominer's Office olong with form PM3. Page 5 moy be retoined for your files. 


File pages 1_and 2 with the registrar prior 


in 


€ 
& 
‘ 
#52 Conditions, if ony, which rs 
3 oo gove rise to immediote couse 
ss'5 {0}, stoting the underiying( OVE TO 
e aH couse lost. == te} 
> GEAR iLosts 
ris z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o}]19. WAS AUTOPSY 
2 2 ‘ORM 
sae 3 eration of spinal cord Yes GE NOT) 
& © [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 1B. 
B22 & | PRIMARY 30] or CONTRIBUTING C1 a ae pad) 
a. & | CAUSE OF DEATH. 
252 2 i B nstrumen anding explosion 
Sb 9 2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 120s. PLACE OF INJURY (Home, form, 1 20F. (Cily or town} ASCO” (Stote) 
ce 5 Hour 9, m. White / Not while foctory, slrest, office bldg.. etc.) | US 
E26 = ot work [5 ot work [1] o0da iPg xent Riv St, Mary's,Md 
& ; : , 
228 21. Teentify Tht | took charge of the remains described above, held an Autopsy [_], Inspection [3h Inquiry [1], and find that 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed with’ 


8 & death-revulted from;Natural causes [], Accident fx], Suicide [], Homicide [], Undetermined cause []. 

3 a3 @. thor Cart LT MC USNR, USNAS, PATUXENT RIVER, MD, pase ste 
fe ACTUAL Hu CHIEF Ne 

204 € SIGNATUR = Mp, CHIEF MEDICAL EXAMINER [] 

Sez 7 ge ane 2 ASSISTANT MEDICAL EXAMINER [7] 

2 $e e NAME (ype) (OAK, M.D 7) DEPUTY MEDICAL EXAMINER) 44 January 1958 

Peg ‘0. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote} 

Sone VUBONEAR | JAN.20,19948 BOONEVILLE BOONEVILLE MISSOURI 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ‘24, REGISTRAR'S SIGNATURE 
VS. AISME(5) ° ft i‘ * 
ae W. CLARKE MATTINGLEY LEONARDTOWN MD cama, 1 Qurhecmret 


Boy 


File poges va 


ive Pages 1, 2, ond 3 to the funerol director. 


Medical Exominer's Office olong with form PM3. Page 5 moy be retained for your fi 


ote should be executed within 24 hours ofter death. 
in pencil in Item 18. 


‘iting the word ‘‘pending’ 


forwarded ta the & 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. 


cute the certifico; 


or “@ 


TO DEPUTY MEDICAL EXAMINER: This certi 


VS. AISME(5) 
5M 9/55 


t2 g. 

a Bw 

2 he: 

3. 

@ 

24,2 c 
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=352 
=- 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01126 
1133 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ' 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


. COU! . Mary's MARTAND °- STATE MARYLAND b. COUNTY St.Mary's 


b. CITY OR TOWN {If ovhide corporate timits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


ond give nearest town} 
USNAS Patuxent River Lexington Park 
d. STREET ADDRESS 


41 Anderson Court 


@. IS RESIDENCE 
ON A FARM? 


ves) NoX] 


3. NAME OF } First Middle lost 4 pare 
(Type or print) , ovd Olan TAYLOR DEATH Janua: 


aucasian |wiooweof]  oivorceoQ) | Oct 31, 1921 — 


We. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
v Airma U.S.Navy_ Alabama USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


AMUSE avy LO 


ee pa ers een Otolat Hany Test 
il 6 he [58 14 14 5006 | USNAS,Patuxent River, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PARTI. DEATH MOE use) Fracture, Parietal and Frontal Skull 


ns DUE TO Depressed 
Conditions, if ony, which 1 


gove rite to immediote couse 
{0}, stoting the underlying( PUE TO 


INTERVAL BETWEEN 
ONSET AND OFATH 


cause lost, ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yest No) 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
PRIMARY K) or CONTRIBUTING [) 
CAUSE OF DEATH. Aircraft (instrument) landing explosion. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Hore. for fom T20F, (City or town) USNAS (County) {Stote) 
— Whi Not wi hi factory, ttreet, office 
8237" BR Jan 141 58|e"mcu cp ot | Woods {Patuxent River, St.Mary's, Md. 


21. I certify that 1 togk charge of the remains 2a, above, held an Autopsy (], Inspection £ J, Inquiry [1], and find that 


eg topo causes [], Accident fx], Suicide [], Homicide acd Undetermined cause []. 


ATuaL, AUL INE, LT MC USNR, USNAS, ee XEN iT RIVER Ley DATE SIGNED 
"Y + eee MEDICAL EXAMINER [-] 
NAME (yoo) uM ei D MoO “4 » DEPUTY MEDICAL EXAMINER ] 4 Janua 958 
Zo. BURIAL, BeTON: ib. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
1/20/58 Tell City Tell City Indiana 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ab. REGISTRAR’S er 
: SII 


W.Clarke Mattingley Leonardtown,Md. DAAN 2.0 58 Vy.ee7N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 1134 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | W1127 


os 


g2og : eg. Dist, No. 
fat 7 \ 
£3 ef if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission} 
os 2 °. a. STATE b. COUNTY 
a2 5 a St, Mary's MARYLAND Michigan Genesee 
BS . = b. CITY OR beads va euhide corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside carporale limits, write RURAL ond give neorest town) Y 
a USNAS; Patiixent River 9 mos Flint 54x 
So a a ea 
é 8 5 Oo d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS. a Ales CS 
£28 8049 Barde ves ENO fe) 
Oo 
iz 5 3. NAME OF ‘i c 4. 8 
3 2 DECEASED. Fint Middle Lost ATE Month Doy Yeor 
Pero {Type oF prin Willian tion THURAU DEATH Janus Téy 19 58 
g = 5. SEX 6, COLOR OR RACE |7- MARRIED (CR NEver MARRIED jE} 8. DATE OF BIRTH 9. AGE (in yeor. IFUNOER TYEAR| IF UNDER 24 HRS. 
= £ Jost birthdoy) Months | Days | Hours | Min. 
« Male aucasian |wWidoweo[]  pvorceo) | Jan 13, 1927 34 on. 
Fy Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
nw during most of working lite, even if retired) 
z - Naval Airman U.S.Navy Michigan USA 
2 ¥ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Stanley Tharau Trene Christine (7?) 


15, WAS DECEASED EVER IN INU. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT OFFicial Navy Rédords 
68 24 6298 | USNAS, Patuxent River, Maryland 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), and (ec). cates BETWEEN 


ET AND DEATH 
PART 1. DEATH WAS CAUSED By: 
IMMEDIATE Cause (o) _ Basal Skul] Fracture 
$60 X DUE TO 


M1) Wiconditionsnitceay anes Fs 
gave rise to immediate cous 


File 


pencil in Item 18. Give Pages 1, 2, and 3 to the funerol 


f Medical Exominer’s Office alang with form PM3. Poge 5 moy be retoined for yaur files. 


EXAMINER; This certificate should be executed within 24 hours after deoth. 


& 
8 
2 
3 
5 (0), stoting the underlying( DUE TO 
- cause lost, ) 
a eave ‘lod ee 
car a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 
£°3 s YES] NOE] 
be i [ 20a. EXTERMAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
r 4 tf | PRIMARY BS or CONTRIBUTING D) 
a= & | CAUSE OF DEATH. P 
Pos a af nstrumen anding explosion 
gue $ 0c. ae INJURY , Day, 0d nay setae 208. nace OF inuury Laie fam ie (City or town) SNAG (County) (Stole) 
© oe g o 9. m, . while ' - 
£29 g p orig] * O Woods Patuxent River,St,Mary's,Md. 
& 
Pse Un 1 certify thot I taak sharge af the remains described abave, held an Autapsy [ ], Inspectian Inquiry [[], and find that 
0: death Wear, fram: jatural causes (OL Accident fx], Suicide [J], Hamicide Oo. liaddletnined:c cause []. 
BS : fev ine, 
4 T MC USNR,USNAS, Patuxent Rive 
ge= = nonce ap, CHIEF MEDICAL fener o° are ae 
2352 
re 32 @ carer’ : Lay v7 Biol oP S ASSISTANT MEDICAL EXAMINER [7] 
plese NAME (tye) WM. D. BOY¥D.’M.D DEPUTY MEDICAL EXAMINER <2] y anuary_1958 
ashe. Za. BURIAL, CREMATION, [22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
aaah "BURLAL’ | 1-20-58 FLINT MICHIGAN 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘és, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ceaaes W. CLARKE MATTINGLE LEONARDTOWN ayo ose (Ql eauck 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
? » 1135 CERTIFICATE OF DEATH v112* 


Reg. Dist. No. 
2. renee RESIDENCE (Where deceased lived. If institution: Residence befare odmlision) 
o. b. COUNTY 
Maryland St. Mary's 


c. CITY OR TOWN ([[f outside corporate limits, write RURAL and give nearest town) 


taal 


ei 1. PLACE OF DEATH 
o. COUNTY St ‘ M 4 t 3 MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give neorest town) 


jeral director, 


Pages 1 ond 2 shuuld be filed vps 


Drayden Life x Drayden 

d. NAME OF HOSPITAL (If nat in haspitol, give street address) f* STREET ADDRESS 1S RESIDENCE 
= OR INSTITUTION IN A FARM? 
= 
a 
s eo 3. NAME OF Firs Middle tost 4. Date Month 
2 (Type or prin!) Harold Aloysius Young cam Januar 
x? Male Negvo wioowen[] _ovorceot] | Aug. 27,1957 ye. | 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [| 11. BIRTHPLACE (Stole ar foreign country) 


during mast of working life, even if retired) 
one Maryland 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


in papers. 


by 


8 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
g 2 2 
3 Warren Aloysius Young Bessie Ann Whalen 
3 Ne. WAS oe ae U.S. tess Ades 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fos, 00 oF unknewn) (1 yes, gee wor or dates of service) $ 
3 No None essie Ann Whalen Drayden, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


ZG pee 


18. CAUSE OF DEATH [Enter only ana coure per line for (0), (b), and (c)-] 


x 
PART t. DEATH WAS CAUSED BY: f- p 
| IMMEDIATE CAUSE (0) e Ahr = Py Mean 2 


UGX DUE TO 


Then pl 


Conditions. if ony, which te 


gove rise to immodiote 
couse (0), stoting the under, ( OVE TO 
ying <ouseibort. 


insit permit. 
the registrgr prior ta burial, crematian, or removol, and in ony event within 72 hours offer segth. 


: The low requires thot the death certificate be executed within 24 hours after deoth: Poge 4 


ote hos been signed by the ottending physicion and_cam 


< 
° 
2 s Part HL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
FS 2 Se a 97 PERFORMED? 
£35 s ves] nog) 
Po8 © [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zs & {OR CONTRIBUTING L] CAUSE OF DEATH 
Bog © UF EMHER, NOTIFY MEDICAL EXAMINER) 
se 
g oes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (Home, form, T 208. (City or town} (County) (Stote) 
Ste 6 Hour a. m. 1g [While Not while Fastagy /streat yethreaEtag., 6°!) 
Ese°> ¥ p.m. jot work [_] ot work (7) j 
| eS 5 ———e 
Ses 21. | certify that | attended the deceased fram._.../-=:_ 6 ee el An a a: ;that I last saw the deceased 
Zsey ’ he =e 7 us 
Oy 3 alive an___Z_ = , and that death accurred at__/ Am fram the causes and an the date stated abave. 
A 2 re 4 ADDRESS (Street, sity, or town, stote ; DATE SIGNED 
<a: ACTUAL ‘ > rr Ay, y/ Wh i <5 K 
“2s 3 SIGNATUR F M0. Sh pact 690... LLU. JMG. LALE-ES 
er 2) 
23505 4 
2323 @ eats irc! Lexington Park, Maryland 
aD am OO hc Lad ee A OA OOF oS terete ance eine Re Rema 
# SY sie 726. BURIAL, CREMATION, | 220. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
252 Besse” 11/15/58 St. Mark's Valley Lee, Md. 
ee () ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR jb REGGTRAR'S SIGNATURE 
Non 'sa ho 
was S| W.Clarke Mattingley Leonardtown, Md. oHAN2 0°52 UROP A eek 


} 


> VG fh 4 Vil. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iy 12% 
wm) 1136 CERTIFICATE OF DEATH 


amd 


Reg. Dist, No. 


~ ve 
s 34 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inition: Re:idence before edmistion) 
ee ee, = ‘OUNTY °. : 
2 fz a. Messe MARYLAND Ma = b. COUNTY Ss NS 
23% B. CITY OR TOWN (If autside corporate timits, write [¢ LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 54 RURAL and give neorest town) J 
Re na m 2 Lexington Park 
13 2 od. NAME OF HOSPITAL {If not in hospital, give slreet oddress) d, STREET ADDRESS @, 18 RESIDENCE 
So - OR INSTITUTION ON A FARM? 
Pees a m 3 yves[} No 
os =] oA e 
cyt 3+ e& 3. NAME OF Firs Middle towt 4. Dare Manth Dey Year 
Te 
ee = 3 (Type or print) ung DEATH J an. “ile 1958 
9 
= ss 5. SEX 6. ae OR — 4 MARRIED [J ane MARRIED fq | & DATE OF BIRTH 9 AGE (In voor 
7 2 
ee ae male | whi wivoweo [} pivorceo [] pe 
a 
£ ES 2 |i0e. USUAL OCCUPATION (Give kind of work ml Vb. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83 4 - during most of gra life, even if retired) 
S vert I } none Maryland Ups 
3 2 g y Me, / 113. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eo §8% 
B Ser Leonard D oung Iva Williams 
= & 33 15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 af (Yes, no, oF unknown) Ut yen. give wor oF dates of rervice} 
So Pie no a eonard D oung - Lexington Park, Md 
= MEE 
8: gz 1B. CAUSE OF DEATH [Enter only one couse a for (0). (B). ond fh} e: INTERVAL BETWEEN 
 v 2ay PART |, DEATH WAS CAUSED BY: ae 
BORA IMMEDIATE CAUSE (0] ME ai heat = 
5 te? DUE TO 
= Bp v Conditions, if ony, which rs 
2 3 Eo gove rise to immediate 
3 §a5 couse (0), stoting the ynder- ( CUETO 
z. ae = z lying couse lost. (©) 
S623 dying. 
; 2 S15, a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19. WAS AUTOPSY 
SEER 2 
Hy olf bs 
é te v 
eotas © [200. ACCIDENT WAS UNDERLYING CJ __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Se oe c & | OR CONTRIBUTING () CAUSE OF DEATH 
aeoes & |MVE EITHER, NOTIFY MEDICAL EXAMINER) 
ok + 2S = 
2ssss & [0c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Count {Stote) 
wos og re) Y, vy 
EBL 8 3 Hour 0, m. While. Nat sti factory, street, effice bldg., etc.) | 
Eoz3e = p.m. jot work [] at work (J t 
eso = 
3 es 21. | certify that | attended the deceased fram. 738 ae Dy nao nell 1 Se AS jo_ | J om, 19.5_/ that | last saw the deceased 
z 3: ¥. 
oases alive an____ -----;-, and that death rae ate a Ll “a 7M, fram the causes and an the date stated abave. 
Ze 83 
E ary ae /, he “ne treet, city oF town, sta DATE SIGNED 
wyess Sena AU Dex inghthh ted Len 
RYE 3 z SIGNATURI bo ee tet gy actA Mebd.___ fA a= 
£ar 
zfos4y PHYSICIAN'S: = 
i e<e 3 NAME (Type) Ernes D Rehm MD Pe ee Le a eee. ee me Pe ee ee 
SSYO SD 220. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) {(Stote) 
958° REMOVAL {Specify) 
~S3 6° ify) 5 
ape es Burial | 1/2/58 Ebenezer Cemetery| Great Mills, Md 
- 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) - 


oMAN1 558 (dep f 


